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OKL~H0~1A CORPORATION COMMISSIOtl I OIL AND GAS CONSERVATION DIVISION - UIC DEPT. 
Jtm Thorpe Building - Oklahoma City. Oklahoma 73105 

SEMI-ANNUAL REPORT OF ENHANCED RECOVERY INJECTI ON PROJECT 
(Rule 3-306a, 3-306b, 3-306c) 

For the Period of January thru June, l9 ____ or July thru December. 19 ____ 

0-otor OTCNo. A CO..• 

ZIP Plarcil .. • OTCNo. .Y .. o. 

ZIP ~oe! N- OM F'o-Cioa I~ c.-a,. .. c..u •• I O...W..oiAcreoc• 

Cl•oUlc•i• of llljo.U.. PNiect I M- ., llliMU. PNioc& I M.-.. ol Co-.ia•i•• OM•~ ..\udaorilillc Pl'ltjoct 

1. WATDil'IJECTJOM DATA 
Toto&_. ... ..,. ••~ laJ. "" ...... -o• ~ -u• T•o&MtMtl,.. ..... iaJ. T••J-IaJ.4WU. T••' ·- laJ. to 4•• -u.-.. ........ _ .. .,..... • • ...._. 4IIPUIC -u..- ..... ---...... -

2. GAS IN 1ECTJOM DATA 
T•o& - .... ,.. ... lnj. "·-*"~-u. Toto& - Mtt.. c• IIIIo T•o& c• lalo 4llrillc -- Te&o& c .. U.J.c• 4ao -u. McU.U.C .. -- ........ cwu. -"'-··---- + -

s. LPG ll'IJECTJOM DATA 
T•aa 111t ...... LPG iaJ. " ........ ~ .... _u. T--.l- ...W. LPG IIIIo T .... &..PO ..,_ 4WUII& T•o& t..Pq laS. to 4-. -u.-..•_.,.._. ................. 4 ... -"----- 80!iU --. -

4. P1lOD11CTtOM DATA -
.. eeal ... _U.~ ou-u ........ T .... .U_UI_,_, To&a.l all .aU• • ....._ T..U oU Oft4.1• e..-.-o _.. ........ 4 _____ _.. 

... - 4wtiiC --· 
_ .... ,.. .... &-... 

+ -
T•a& c• ........ -u. 
~-----

Q_,..,. ___ u. ....... ...... ·-4---- T--.l •- ....... ,..;u..,;. ... .,_.. T--.l·a• nac .... -a T•o& cao,... ewo ....... '-'. + -
s. JNJEcrtOM VOLm.cES (B.••-ir a._lal 

C....a...a Slaee '"!oct n .. oti 
.... (owl- ~w. = ....... ~~la.) 

IM~e•·~ nLPG 
t.PC (s.rioee !tiN• = ,.._.. ~lila.) ..... PN, .. w.w 

{ aa-...ax,._,_,_,= ) 
G .. 1; I~ '-WI X 'If I,_,. 1-- "P .....a X r. 

Iauo '*''* x F; ,_ - IIIR&I x i!o· ,..,.. .. ~ • "' ;, 

TOTAL Ft.tliDS t:HJEcn:D (Ia ,.._iriiW..) 

6. P1lOD1JCEl) VOLUMD (lt-ir Bawol•) ¥ 

on.(,.... taM w.1a.%,...... ...... , ..... , 

na:c..u 
{Total au produce-d Ia lta!lctar4 cubic: Ceet ,_ JJOiuUo1s I'U) llt'04uc.d (8t4>e& t&Ak bb&&. oU producoct x ~luuoa pa oU ratio ) X Yolumo factor T caJcu!&tod fof' produc:oct I'U 

1l'ATD (S.d ... ltllla.: ,. • ..,.lr ltllla.) 

Tn'r'L PllODUCJ:ll VOLO'WES (Ia ,.._ir ~--1•) 

Nn Uf1'ECTJ:l) <• pnoiNooi) VOLmCE:S 

"•-a ..... i• .u -v.. - 1 le f-ioa YOl._ , ............ " ..... ,. ....... 
....-~ .. ~ .... 

~at a. ____________________ __ 

- 121- Signature of Operator 





FORM NO. 1012A 
1981 (Rev.) 

OKLAHOMA CORPORATION COMMISSION 
OIL AND GAS CONSERVATION DIVISION- UIC DEPT. 

Jim Thorpe Building 
Oklahoma City, Oklahoma 73105 

ANNUAL FLUID INJECTION REPORT 
January I, through December 3 I. 19-

Rule 3-306d, 3-306e, 3·306h 
(See Reverse Side for Definition and Instructions) 

OPERATOR------""DDRESS·-------.J..ip ____ OTC NO 

1. PURPOSE OF FLUID INJECTION (Check Appropriate Box) 
Enhanced Recovery o Disposal o 

Complete Appropriate Section Below (2 or 3) 

2. ENHANCED RECOVERY (Project Basis) 
A. Location: Sec. Twp. Rng. County (Approx. Center of Project) 
B. Pool Name: Formatio" Depth 
c. Authorized by Corporation Commission Order No. Date 
D. Nature of Inj. Auid: Gas C L.P.G. c Salt Water o Brackish Water o Fresh Water c -
E. Daily A vg. lnj. 

(Bbls. or MCF) 
F. Avg. Well Head 

Inj. Press. 
G.d If all or part of lnj. Auid is Fresh Water show source: 

Well o Depth Feet Pond c Stream c 
Other. ' ocation: Sec:. Twp. Rng. 

. DISPOSAL (Individual Well) 
A. Location: '.4 Sec: Twp. Rng County 
B. Formation neot" c. Authorized by Corporation Commission Order No. Date 
D. Avg. Daily Disposal Volume Avg. Daily Well Head Press 

_!. _..Quality (If available attach copy of Chemical Analysis) 
Disposal Water c Formation Water (Prior to Disposal) c 

F. Annulus Pressures between: Tubing & Long String PSI 
, Long String & Surface Casing PSI 

G. PackC1" Setting Depth Feet 
H. Inspected By· Date 

... Descnbe any well testing or well repair performed during the time period: . 
·-

-

t-

6. Verification of Information on this Page: 

I cenify that to the best of my knowledge and belief the factS contained herein are true and correct. 
By Title 

-123-
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1. Summary o! Monthly Cuing Annulus Monitoring 

2 3 4 6 -Well Same 

Loc:1tion I 
January Press. I 

' Feb. Press 

March Press. 

April Press. . . 
May Press. 

June Press. 

JuJy Press. 

AU&USt Press. 

Sept. Pr=s. • I I 
Oct.~-

Nov. Preu. 

Dec. Pr=s. I 
7 8 9 10 I tl 12 

Wei! Name 

Location 

-January P~ 

Feb. PT'C3S. 

Mamt Press. 
-

April Pre:ss. 

May Press. 

June Press. 
. .. . . .. 

. - - . . 
-·--July Preu. 

Ausust Press. 
. -

Sept. Press. 

Oct. Press. ---Nov. Press. 

Dec. Press. 

8. Ventication of Information on this Pap 

l cmify dw to the best of my knowledge and belie! the facts contained b.erein are trUe and ~rrec: 

~--------------------------
nue __________________________________ _ 

L~STRUcnONS: 
l. File adciitioaaJ second paces if weD count exceeds twe!ve. 
l. File oac copy for each C'Uhana:d recovery project or disposal weD by April lst of each year f~ previous years activity. 3. Fresh wuer is dcfizu:d as wuer containinatess than to.ooo ma/1 TDS or leu than 5.000 PPM c:h.lorides. -~ . _Anach additional shc:u if aecessary tc :iescrine wet1 _.." ,. rwtni ..... uft. o .uJ-t-ln£LJ.L -- - -- - ---



FORM :"lO. lO IS 
( 1981 -Rev.) 

OKLAHOMA CORPORATION COMMISSION 
OIL AND GAS CONSERVATION DIVISION - UIC DEPT. 

Jim Thorpe Building- Oklahoma City, Oklahoma 73105 
(Rule 3-304) 

IN THE MATTER OF THE APPliCATION OF 

CAUSEP. D. ~O. --------------------
ADDRESS --------------------------
--------------------------ZIP ____ __ 
INDI VI DUAL-.PARDIERSHIP-CORPORATION_ 
FOR ADMINISTRATIVE APPROVAL TO DISPOSE OR 

ENHANCED RECOVERY INJ. WELL 0 
DISPOSAL WELL 0 

INJECT FLUID I :'liTO THE ............ .. .......... . WELL 
SEC. TWP. RANGE ______ __ 

------------------------COU:'IITY. OKLAHOMA 

APPLICATION 

Comes now the applicant and shows the Corpontion Commission the followina; 
1. That O.C.C. Rule 3-304 authorizes administrative approval of enhanced re1:overy injection or disposal operations. l That the applicant submits the followin, :nformation. 

Lease Name I Well :-lo. I F1eld I County 

Location of Enhanced Recovery 
lnJecuon or Disposal Well Sec. Twp. Rae 
New Well To Be DriUed Old Well To Be Conve"ed I Cuing Test ( Rule 3-30') 

YES 0 :"10 0 YES 0 NO 0 YES o NO 0 DATE Depth-Base Lowest Known Does Injection Zone Contain _l Sta te What Fresh Water Within !!'! Mile Oil-Gas-Fresh Water Within 'h Mile YES 0 :"lo 0 Locauon of Geologic Name{s) 
Injection Source(s) and Depth of Source{s) 
Gcolog~c ~arne oi Depth of Injection 
Inject ion Zone Interval To 
a. Top of the Perforated Interval: I b. 8aJc of Fresh Water: I c. Intervening Thickness (a minus b) 

Is the 1ntervemng thackness sullicaent to show lresh water wtll be procecwd 
without additional data? See Rule 3-J04(4)iii YES NO 
Lithology of In tervening Zones 

lnje1:tion Rates and Pressures 
Maximum _Bf O 

PSI 
The Names and Addresses of Those To Whom Copies of This Application and Attachments Have Been Sent 

-

s~ceor ________________________________ ___ 

County of--------------------- Applicant 
Before me. the undersiiJied authority. on this day personally appeared 

mown to me to be the penon whose name is subscribed to the above instrument. who bein1 by me duly swom on oath states. that he is duJy authorized to make the abovo repo" and that tie has knowled,e of the facts stated therein. and that said repo" is true. and com:c:t. 
Subscribed and sworn to before me th,.,i,._ __ __.dway o( _________ • 19_ 

SEAL 

My Commission expires------------ :-lotary Public in aDd for --------------------
(OVER) 
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FORM lOtS (Continw:d) 
INSTRUCTIONS 

1. Aaxb qu.a!iiativc aact quantiiativc an&lysis of frah water from 2 or more producin1 wells ~~Within I mile o( injection -u showinl locatioa of wcils .tond dale samples _,.. tauft. or s&acemau u to why S&tnples WCI"' not submitted. 
2. A&Udl qualiiativc &nd qiWI&i&aliw aaalysiJ of rq~resentative S&tnple of water to be injecwd. 
J. Aaxtl plat sno.na1 sub)ll:l wdl aAcS ~ known oil and ps wei is • .tobaado~ dnUin1 and dry holes withia ~ mile. totfther and with 

na~~~~e oi operator. 
) 

•. Anacb Orillct"S Loa (Form 1002A). (ApprQ9riatc Surety mu.u be on rue with Conscrvatioa Oiviiion. ) 
'· Attach Elecu-ic or !Udioaaivity Lot of SubJCCl wcil (if n:ieued}. 
6. Anxb schematic drawins of subslll'fact facilities includins; Si.ze. senins depth. amount ol c:&mcnc Ulld measured or calculated tops oi c:emem ol suriaca.. intermediate ( i( any) at~d production c::uinp: si.za iU1cS serun1 depth ol tubins: type &tid scnin1 depth of pack.r: ,eololic naa. of in,eczioa tOM showint tO!' and boaom of iDja:tion intet'IU 
7. The oripuJ and 6 copies o( applic:aliOtL IDd Ofte complete set ol au.aduucnts shall be mailed to the Corporation Commissioa. a. Denver 1 copy of applicalion to laadowncr oa wilose land injcaion well is located Uld to each opcr.uor of a producin11casenold widtia ~ mile of injcc:ion weil 
9. Affidavit o( mailit\1 or dcl.ivcry sbaJ.I be CiJid =« later than live days aittr tbt awlic:ation i.s filed. 

10. Notic:a tbat an application bu ben fiJ.d shall be published by the applicant in a ncwspa9Cf o( gcne:r:a.l c:itculation in the ~unry in wilich tile wcil is located. The applic:a1u slla.U file proof of publication bc!orc the applic:acion is approved Til. IIQtic:c sl\.all include name and addras oi applic:anc. location of proposed injeclioa or cti~ wcil. injection zone. injection prcssurc Uld volume. If no wrincn objectioa i.s recci•ed wichia 13 days (rom date of publicuioa the application will be ~pproved adminiscracivcly. 
11. A wdl sll&ll not be Ulld for illjecsioo or diJ!)OI&i unless c:omplcted machiae aCICouatiaa Fomt IOilA is rued April I each year. 
12. Apptova! o( tbis applic::Wo4. if sn.med. is va!id only u 1 ~.,1 u then: is no subluluial chanse ia the openuons set ronh in the applic:alioe. A subllaDtia! operation clwlp reqwres the approva! o! a new application. 
13. II tbml is less incervmins thickaas required by RW. 3-30414)i or ii. auacb sworn evidc:Dce aJid data. 

CASING AND TUBING DATA 

NAME OF STRING SIZE S£TT1NC SACKS TOP OF TOP DETt:RMINED 
DEPTH 

Surface 

IIW!rlnldiatc 

Producioa 

Tuiiq 

Total Oepca Geoiotic N&JM - taj. Zaae 

. - - --.··-:·· · 

CEMENT CEMENT IY 

Name - T ype-Depth of T~bina PacJtcr 

o.,tt1 -Top of I~ lncarvaj Oepl.ll BaM of I nj. Jntcf"taj 

z 
Q -c: !-z ""'=~ Q< 
Q(J 
~ 
:. 



FORM NO. 1070 
( 1981) 

NAME OF WELL 

. 

- .. 

Operator: 

Address; 

OKLAHOMA CORI,O - \ TION COMMISSION 

OIL AND GAS CONSERVATIO N DIVIS ION - UIC DE PT. 
J im TI1orpc Building - Oklahoma City, Oklahoma 73105 

(Rule 3-302) 

INVENTORY OF AUTHORIZED EXISTING ENHANCED RECOVERY WEI.tS 

MAX. AUTII. MAX. AUTII . 
STATUS• LOCATION OF WELL A UTIIORIZING DATE OF ORDER INJECTION INJECTION 

OCC ORDER NO. RATE (BPD) PRESS. (PSI) 

( 

•TA = Temp. Aband. 

OCC OROER 
NOS. GRANl"ING 

EXCEPTIONS 

Sl = Shut In Signature of Duly Authorized Representative 
Op = Operating 

- 125- Date 

I 



.................... , .. ., .. 
(1981) 

NAME OF WEU. 

Operutor: 

Address: 

OKLAIIOMA. CORPOP ~.TION COMMISSION 
Oil. AND GAS CONSERVAlauN DIVISION - UIC DEPT. 

Jim Thorpe Building- OklahQma. City, Oklahoma 7310~ 
(Rule 3-302) 

INVENTORY OF AUTIIORIZED EXISTING DISI)OSAt w•:u.S 

MAX. AUTII. AUTHORIZING DATE OF INJECTION LOCATION OF WEU. 
OCC ORDER NO. ORDER RATE (BI'D) 

. 

-

c 

MAX. AUTII. OCC ORI>ER 
INJECTION NOS. GRAN"I'ING 

PRESS. (PSI) EXCEPTIONS 

-

Signature of Duly Authorized Representative 

- 126- Date 
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FORM :-.iO. 1072 
( 1 9~ )) 

OKLAHOMA CORPORATION COMMISSION 
OIL A~D GAS CONSERVATION DIVIS IO~- UlC DEPT. 

J im Thorpe Building - Oklahoma City. Oklahoma 73105 
(Rule 3-306) 

NOTICE OF (COM:\'IE~CE:\'IENT) (TERMINATION) OF INJECTION 
(Circle appropriate heading) 

Check Appropriate Classification: Date of Commencement I Termination __________ _ 

Disposal Well a 

Enhanced Recovery Injection Well a 

Enhanced Recovery Project a 
Well Na me _______________________________________________ ___ 

Location: Sectio '-----Twp. ___ _.Rge. ____ , County ---------------------------

Order No. authorizing Injection _________________ _ 
Date __________________________ _ 

Zone into Which Fluid lnjecte~-------------------------------------

If this is a ~otice of Termination of injection, please indicate date well commenced injection---

If this is a ~otice of Termination of injection, please indicate if well is to be plugged or returned to production: if returned to production, indicate producing interval _______________ _ 
Ope~tor ______________________________________________ __ 

Address---------------------------------------------------

Signature 

Date 

INSTRUCTIO N: If this is notification of an enhanced recovery project injection terminat ion. it must be accompanied by an individual well status report for all project injection wells. 
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FORM NO. 1073 
( 198 I ) 

OKLAHOMA CORPORATION COMMISSION 
OIL AND GAS CONSERVATION DIVISION - UIC DEPT. 

Jim Thorpe Building - Oklahoma City, Oklahoma 7310S 
(Rule 3-309) 

NOTICE OF TRANSFER OF OWNERSHIP 

Classification of Well Transferred: Disposal Well o Enhanced Recovery Injection Well o 

~arne of Present Operator ---------------------------------

Address-----------------------------------------------------

Well Being Transferred: 
Name: _______________________________________________________ ~ 

Location: Sec. ____ Twp. ____ Rng. ____ County-----------------------

Order ~o. Authorizing lnjection _____________________ J.J,ate ---------------
Zone Imected Into: ____________________________________________________ __ 

Effective Date of Transfer ______________________________________ _ 

Signature 

Date-

~arne of New Operat.or ----------------------------------------

Addr~s------------------------------------~------------------

Are you in compliance with Rule 3-201? ______ _ 

Signature of New Operator 

Date 

FOR COMMISSION USE ONLY 
It is acknowledged by the Oklahoma Corporation Commission that _________________ _ 
is the new operator of rh~ abov~named well and mav: 
I. continue to inject fluids as authorized by-Order !'fo: ----
2. not •nject fluids unul after Notice. Hearing, and Approval by the Commission. 

Signature Date 

FILE IN TRIPLICATE -128-



PLEASE TYPE OR USE BLACK INK ONLY 
f I u b~ lilf!li wilhn• 30 d11ys after •h illin!l i~ cotnple tr.dl 

Ole COUNTY 
LEASE NO. 

r tHtu I Ul)'A 
"'"\0 t!t79 

OKLAt-fOMA CORPORATION COMMISSION 
OIL AND GAS CONSERVATION DIVISION 

Jim Thorpe Building I Oklahoma City, Oklahoma 73105 
API NO 

COIJNIY . src rwr nne 

640 Acres 
COMI'ANY OPERArtN(; 

0 1 fl<:£ 1\0illlfSS - --· ------ - -- - · ·-- . ---·--- ... 

160 6(1 
I OWN Sll\lf ZIP 

fARM NAM F. - ----------- weu. NO *I I I I 0 I I I I 1:: Dntl liNG S IAniEO . 19 OllllliNG FtNtSilEO - - 19 

OAif Of f!IIS I PROOUCIION - -- -- COMPtEl EO ·-- .... 

60 60 

tll<:A if WF.ll n mnu :• t v 
1\NO OU It INI I J~ASf 

TYPE COMPLETION 

Single Zone 

Mull iple Zone 

Commingled 

lOCATION EXCEPTION 

WHl lOC:Aif.O .. .. .. 
fT rnoM Sl OF ' • S EC r. ·· - H fROM Wl OF ' • S EC 

flEVAIION OF.IIRICK flOOR . ~ _ GROVNO .. .. __ _ 

Order No. 

Order No. 

Order No. _ _ - ·--· 

Order No -- -- - ---·--- Pe nally - ---· 

. - --·-::-.-..~:· ·.: ·- --· - I 
I 

-- J--Fro;-~-
-----·· · ··-·· ---- · NamA To From Name 

-----··-- ----- - -1---1- I I 

__ .. _ 
CASING & CEMENT 

- . . · .. ~:::·::· -=·: .~ ·--:-·-::-:::-- .. =-.:::~::..-:- ·- ~· -· - . I 
Casutg Set 

Sm! Wgt j ·G,ade . Feel 

Csg l e st 

Psi 

Ce ment 1 - ··· -~---. - ··· 
Sax Fillup Top 

- ·- --t j_ I I 1•-- --

TOTAL DEPTH _ ., ....... -

PACKERS SeT 

DCIJih 

Makr. .I 

COMPLETION & TEST DATA BY PRODUCING FORMATION 

2 -----~:-~-=--.=.-_. -_ - -- . - - 3 - · -- ----- --·· ·-----~ 

FORMATION 
.,., ________ -_, ____ . . -···- - .,_ ···- -----· .. ·-·~-----··---·- ·-- ... ---..... ·• ------- --·--- --SPACING & SPACING 
ORDER NO. ----·. ·- -------- - ---i-- -- -------1--·- -· ~-------· t-·------· 

ClASSIFICA liON 
1011: Gas; Dry; lnj. Weill 

. ------ ..... ·-··- -· -·------···----------------· ---- -----·--·-
f>ERFORATEO 

·------ ----·-
INTERVALS ·----··- ---- - - -·- ..-~ · -----··--- - · ......... . 

·- - ---- --··· ... 
-- ·-- - ·---- ---·- -·----1 

ACrDIZE07 

FRACTURE TREATED? 

INITIAL TEST DATA 

Dnle 

Oil·bbl./day 

Oil Gravity 

Gas-Cu. fl./day 

Gas-Oil Ratio Cu. Ft./Bbl. 

Water-Bbl./day 

Pumping or flowing 

CHOKE SIZE 

FLOW TUBING PRESSURE 

- - ---- - 1 I - - - · · . 

··-

I •---------·····--. 

cr= CF I CF 

.---- - --11-- ---- -1--. --- - -·--·-

A reco•d of tf1e formations drilled through, and perUnent rema!'"ks are presented on the revarse. 

(OVERJ 

- - - ------- --
I. the undersigned, heing llrst duly sworn UtiOn oath, state lhal this well recOt"d Is true. correct 
and complete according lo the records of this office and the best of my knowledge and belie!. 

Te lephone--------
Name end lllle of representellve of I:OfnPII"Y 

Subscribed and sworn before me this day of - .19 _ _ 

My commission expires ---- - ---- ------------ ---- ---



FARM NAME5---.==o:===--=::...;;;=-.==:;:;o;:""""'-05i=-=·z==..::;. WEL..l. NO.-=--==~
I't.!-'S! TYPE OR USE 8U.CK INK ONI.Y 

(RU~E 3-205) FORMATION RECORD 
Give formation names and tops. if available. or descriptions and thickness of 

formations drilled through. Show intervals cored or drillstem tested. 

FORMATION TOP leOTTOM FORMATION I TOP 

.. 
-

. . 
TOTAL DEPTH 

801TO M 

REMARKS : ----------------------~----~---------------------------------


